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Amendment # __1__ 
 
 
This is an Amendment to the QPA 9803 entered into by and between Indiana Department of 
Administration (hereinafter referred to as “State”) and  Bosma Industries for the Blind 
(hereinafter referred to as “Contractor”) dated 2/3/2005.  In consideration of the mutual 
undertakings and covenants hereinafter set forth, the parties agree to amend the existing 
contract as follows: 
 
Change Order To and Remit To addresses as follows: 
 
Old order and Remit     New Order and Remit 
 
Bosma Industries for the Blind   Bosma Industries for the Blind 
59 S. State Avenue     8020 Zionsville Road 
Indianapolis, IN 46201    Indianapolis, IN 46268 
 
 
Total amount of this action is $0.00.   
 
All other matters previously agreed to and set forth in the original agreement and not affected by 
this Amendment shall remain in full force and effect.  
 

Non-Collusion and Acceptance 
 

  
The undersigned attests, subject to the penalties for perjury, that he/she is the contracting party, 
or that he/she is the representative, agent, member or officer of the contracting party, that 
he/she has not, nor has any other member, employee, representative, agent or officer of the 
firm, company, corporation or partnership represented by him/her, directly or indirectly, to the 
best of his/her knowledge, entered into or offered to enter into any combination, collusion or 
agreement to receive or pay, and that he/she has not received or paid, any sum of money or 
other consideration for the execution of this agreement other than that which appears upon the 
face of the agreement. 
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In Witness Whereof, Contractor and the State of Indiana have, through duly authorized 
representatives, entered into this agreement.  The parties having read and understand the 
foregoing terms of the contract do by their respective signatures dated below hereby agree to 
the terms thereof. 
 
Contractor:  (Where Applicable) 
 
Signature:  Attested By:    
Printed Name:    
Title:     
Date:    
 
State of Indiana Agency:  
    
Signature:  
Printed Name:  
Title:  
Date:   
 
 
Department of Administration 
 
   
Earl A. Goode 
Commissioner 
 
Date:   
 
 


